Efficacy of magnetic resonance imaging evaluation for meniscal tear in acute anterior cruciate ligament injuries.
The objective of this study was to compare the preoperative magnetic resonance imaging (MRI) diagnostic rates of meniscal injuries combined with acute anterior cruciate ligament (ACL) injuries, as well as traumatic meniscal injuries without ACL injuries. From January 2005 through April 2013, 208 patients who underwent ACL reconstruction and 1,334 patients with traumatic meniscal tear injuries were examined by MRI and arthroscopy. Patients with chronic ACL injuries, revisions, fracture histories, or multiple-ligament injuries and patients with Outerbridge degenerative changes of grade 3 or greater were excluded, yielding 159 patients and 621 patients in the 2 groups, respectively. The medial meniscus (MM) and lateral meniscus (LM) examined by MRI and arthroscopy for findings of tears were compared in each group. The sensitivity, specificity, positive predictive value, and negative predictive value for MM and LM tears by MRI were compared and analyzed statistically. The diagnostic sensitivity of MRI in the group with ACL injury was significantly lower than that in the ACL-intact group for the MM (P < .001) and LM (P = .040). The negative predictive value was also lower in the group with ACL injury for both the MM (P = .008) and LM (P < .001). There was no statistical difference in specificity and positive predictive value between the 2 groups. This study showed that if a patient had an acute ACL tear, the sensitivity and negative predictive value of MRI for a meniscal tear were less than if there was no ACL tear, which led to the low diagnostic accuracy of MRI. Level III, retrospective case-control study.